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A Case of Moyamoya Disease

Sun yae yu - Seung Yeon Lee

*Dept. of Pediatrics, college of Oriental Medicine, Dongeui University, Busan, Korea

Moyamoya is & chronic cerebrovascular disease chracterized by progressive stenosis or occlusion of the
terminal parts of both internal carotid arteries with telangiectatic vascular network of collateral circuration
at the base of the brain and leptomeningeal arteries. The etiology and pathophysiology of this disease are
still unknown. The clinical course in those whose first symptoms occur in childhood is different from
those in whom symptoms develop in adult life. The term moyamoya disease should be resserved for
those cases in which the chracteristic angiographic pattem is idiopathic; moayamoya syndrome is used
when the underlying condition is known. we have experienced a case of moyamoya syndrome in a
5-year-2-month-old boy who presented right-sided hemiparesis. A cerebral angiogram revealed occlusion
of abnomal collateral network. Moyamoya disease is applicable to stroke of an infant from oriental
medicine point of view, and The symptoms is similar to adult stroke. we have treated adult stroke patint
with herb medicine and acupuncutre and physical treatment. The acute stage of stroke is applied to the
external treatment(f{75), and The recovery stage is applied to the basic treament(A{&).
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Fig. | -1 Anterial view

Fig. 1-2 Lateral view

Right CCA angiogram, late arterial phase,
anterial view and lateral view, shows that the
typical moyamoya”  pattern of collateral
circulation the supraclinoid ICA is occludeded ,and
multiple small basal telangiectatic collaterals are

present

Fig 1. On proton imaging axial scans shows
multiple flow voids in the dilated basal

collateral

Fig 11-1. Both main MCA signal voids7} £0]X]|
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Fig W-2. Left MCA termitory® 2} cortical
and subcortical white matteroi]
multifocal2 chronic infarction ol 2|
gt atrophic change® ®2.0j1%ict

Fig 11-3. Left MCA territory® atrophic
change® 2¢.
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